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Asset Verification Solution (AVS) — Requested Months Chart

AVS requests shall be limited to the following time frames.

Basis for request Month(s) to request
1. Application for prior medical The three (3) months prior to the month of
assistance* application
2. Application for current medical The month of application through the
assistance month the application is processed
3. Determination of the CSRA The month the long term care
arrangement began
4. Pre-Populated Review The month the review is generated and
the month prior
5. Passive Review The month prior to the month the reported

change occurred through the month
action is taken on the case

6. Super Passive Review The month prior to the month the reported
change occurred through the month
action is taken on the case

7. Reported Change** The month prior to the month the reported
change occurred through the month
action is taken on the case

8. Transfer of property The month the reported transfer occurred
plus the months immediately prior to and
after the month of transfer

9. Prudent person The month(s) necessary to resolve the
inconsistent or suspect information

*If requesting less than the full three (3) prior medical months, only request the AVS on the specific prior
medical months being requested in addition to the month of application through month being processed.

Note: Remember that Elderly & Disabled (No LTC Request) Applications do not require an AVS request for
prior medical months if there has been no change reported.

**The reported change in resources must be one which requires verification per Medical KEESM 1322.1 (9)
and 9121.1 (2).
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